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FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED S Eijm_____._____.dlé

MISSOURI DIVIS

1948

STANDARD CERTIFICATE OF DEO'@B ;

Primary ‘Registration District No.......

ION OF HEALTH

31368
80120

State File No

Ruegistrar’s No.

1. PLACE OF DEATH:
(a) County.

Saint louis, Missouri. _ .

2. USUAL RESIDENCE OF DECFASED:
State MisBoUri,

75

(a) (t) County. Vi

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a)
0]
17. (g}
()
18. (a)
&)
19. (a)

{b} _City or town ey
orte (Il cutsids city or town Limits, write “RURAL" and name of townshiz) (&) City or town Saint Iouis & b 9
(c) Name of hospital or institution: {Ef outside city or town limits, write “IULAL") {j
— Aloxian Bros. Hospital .  |lv steet Mo,z 3519%a Bo. Grand Ave,
L (If not in hospilal or institution, write street number or location} (Hf rural, give location) A
{d) Length of stay: In hospital or institution .
¢ ") {Specily whevher || (¢) Citizen of foreign country?. {Ves or No)
In this community { ;
years, months or days) Tf yes, name country, .o
3. (s) PRINT Alvin Rﬂy MEDICAL CERTIFICATION
FULL NAME S t
- - —— 20, DATE OF DEATH: Month... P8PV day llth R
3. (b) If veteran, 3. (e) Social Security No.
NOL'I.B year._ .., =ee 5 194.._1._._._._hour....__..______._._......_.___. utc
name Wwar. » g’
21. I hereb oeru that I attended the geceased from .. 9 //QJ-%
D 5. Color or 6. (o) Single, widowed, married, 19
e sex Male 7| race. White | divorced Mayried || uat Itast sawh t.-.g.‘uve on. 7 / r4 . 1%
6. (b) Name of husband or wife...ccoerr-seeeeee 6. {€) Age of husband or wife if and "ha" death rati
ulah Ray a]ive......§§....._....... &"
7. Birth date of deceased...} @OTUALY l4th, 1894,
(Month) (Day) (Yous) ﬂk
8. AGE: Years Months Days " If less than one day
/ 54 6 27 \
- e hr. o mily
9. Birthplace-_ L enNessee . T ﬂ\
{City, town, or county) {Stata or foreign [113
10. Usualoccupation H8&AX Dresser . :.. - 1
11, Industry or business \ -
. . . or findings: . P
g 2. Neme.. ' VWilliam B Ray-. . - - X > "Of operations a —
T [ Underline
g 3. Birthplace ennesges . .
ity, town, or gpuoly) *(State or forcign country) -
5 4, Maiden name ghaﬁ'ﬁ?e T.ep:gett !I
59 15, Birtaplace Tennessae
=

{Ciry, or county) (Stats or foreign countey)
l'nfnrm-mf ?2/1/‘4 W M

Addres Gleason Tennessee {
Removal. ... (5 Date thereotS €0t 0 14,1948

m(-ﬁnrm.l, l;mmnmn.ormmvnl) {(Month} (Day) (Year)

" Gleason Tennessese,.

Gravols Ave,

-

Place: burial or cremation

Signature of funeral director.

AddregEP -} 3.

Date of occwTence

Where did injury occur?

{City or mwn) (County) (Sta
Dtqu.r in or about home, on farm, in industrial place, in pubtic plnct?

e

{Date recsived Jocal rexistrar} T (Regislsar's signature)




STATEMENT BY LICENSED EMBALMER
2

_Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No ,
wPrking under my personal supervision, . % /?
Signed - hY %W..

Li¢ensed Embalmer No...,

.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

+

If this body is not embalmed, fact should be so stated above.




